MR imaging of benign and malignant lesions in the buccal space.
To evaluate MRI characteristics of buccal space lesions and to discuss the sensitivity of MRI in predicting malignancy of those lesions. Thirty patients with malignant (n=7) or benign (n=23) lesions originating in the buccal space were reviewed retrospectively. MR images were assessed for the margins, internal architecture, signal intensity of lesions and their relation to the surrounding structures. Two cases of soft tissue sarcoma were shown as ill-defined masses with infiltration into adjacent muscles and bone. On the other hand, all tumors of minor salivary gland origin, whether malignant (n=4) or benign (n=2), were well-defined and confined within the buccal fat pad without infiltration into surrounding structures. All haemangiomas (n=9) had very high T2-weighted signal intensity. Three out of them contained signal voids on all sequences thought to represent phleboliths, a finding strongly suggestive of the diagnosis. Inflammatory lesions were characterized by the presence of edema in the surrounding fat. When ill-defined margins, infiltration into muscles and bone destruction were used as the criteria for the malignancy, only two out of seven malignant tumors were correctly diagnosed (sensitivity 29%). Although MR imaging was useful in demonstrating the extent of buccal space lesions, its diagnostic value in predicting malignancy was very limited. It was especially true for malignant tumors of minor salivary gland origin, which were typically seen as well-defined masses without infiltration into surrounding structures on MRI.